

https://temeculaca.gov/DocumentCenter/View/3906/Agent-Letter-of-Authorization
https://www.sos.ca.gov/business-programs/business-entities/filing-tips/filing-tips-corp/
https://www.asrclkrec.com/fictitious-business-names
https://www.cdtfa.ca.gov/services/#Register-Renewals
http://www.temeculaca.gov/fees











































CITY OF TEMECULA BUSINESS LICENSE AND MASSAGE ESTABLISHMENT APPLICATION
| SECTION P ‘ NON-CAMTC OPERATOR BACKGROUND CHECK AND FINGERPRINTS |

Instructions: Applicants/owners/operators who do not have a CAMTC certificate will be required to undergo a
background check. Please read the following instructions carefully.

A new Livescan is only required for Non-CAMTC operators who have never had a Livescan with the City of
Temecula.

STEP 1:
O Complete your Livescan form (available at TemeculaCA.gov/massage)

STEP 2:

O Schedule a Livescan (fingerprinting) by contacting the City of Temecula Police Storefront at 951-506-5160
O Hours are as follows: Monday-Friday, 11:00 a.m. — 5:00 p.m. / Saturday — Sunday 11:30 a.m. - 5:00 p.m.
O Fees are $32 + a $10 rolling fee for each Livescan. Payment may be cash or check.

STEP 3:

O Provide a copy of the Livescan receipt and attach it to this page for any non-CAMTC applicants, owners, or
operators.
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